2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2006 8:00 am
DOCUMENT # 391558 P ecretary of State

1. Enlity Name
PATRICK ENTERPRISES, INC. 04-14-2006 90155 046 ***150.00

Principal Place of Business Mailing Address
1330 EASTON DRIVE P.0. BOX 88
LAKELAND, FL 33803  US LAKELAND, FL 33802  US 50011055
T SR INAERA LD ERINACAT
5435 Semmerlond fls Dr. _

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For
\_,O-'RE’__L Oy & ) F L 59-1367361 Not Applicable

-32‘95 913 C°””W! LS Zp Couniry 5. Centificate of Status Desired [ 2583 ;Eq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATRICKST
1330 EASTON DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803 S35 gk-mhn 2 ale? ﬂe fIs br

City L—Q-kt_,{oﬂ:f\cl FL ZipCodegjg/\!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title I apphcable. (NCTE: Registered Ageant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 palete TITLE [T Change 7] Addition
NAME PATRICK,S T NAME
STREET ADDRESS | 1330 EASTON DRIVE STREET ADORESS
CITY-ST-20P LAKELAND, FL 33803 CITY-ST-2IP
TE O Delete TMLE [ change  [J Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-ST-2IP
T5LE O pelee 1113 [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME (7] Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 57 SFrsak Helob T ot~ 58!

ESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




